R
elationships between social condition and health status continue to provide a focus for discussion of health care delivery. In particular, attention has focused on the use of indicators of socio-econoinic status which may appropriately measure social conditions and identify groups or areas of social disadvantage which may be associated with poor health. The Jarman 8 comprises one of several indices developed for this purpose, and has been the focus of a validation study conducted in Northern Sydney Area Health Service through the NSW Better Health Program. The Jarman S is a census-based composite measure designed to identify underprivileged areas for purposes of health care resource allocation. The index was developed in England It comprises eight census elements considered most relevant to health care delivery on the basis of a national survey of general practitioners' perceptions of those characteristics most affecting their workloads. The index is used in England and Wales as the basis for special government payments to general practitioners working in socially deprived areas.
The index is calculated using eight variables from census data, which are then weighted (the figures shown in parentheses below) according to the average degree of importance given to them by the survey of general practitioners. The Jarman 8 index variables were recently adopted and validated in an Australian situation. The purpose of this study was to assess the index's links with health status't The Jarman S index was validated against a range of morbidity and premature mortality indices for a pilot area in NSW, the Northern Sydney Area Health Region4. The calculations i-esulted in an association of between 54 and 60 per cent between census indicators and measures of health status. However, in recognition of the comparative social homogeneity of the region studied, there is a need for further validation of the index in wider and more socially heterogeneous settings.
The Jarman 8 study has been useful in raising discussion on the selection and use of socio-economic indicators which may be indicative of health status. Future work will assess the validity of the Jarman S index against other indices of socioeconomic status.
The pilot study reported here suggests that the Jarman 8 index is a useful tool for strategic planning purposes through its ability to identify areas of disadvantage within broader regions.
The use of Jarman 8 as a composite measure of social disadvantage may also help dispel myths about the homogeneity of socio-economic and health status within broader NSW regions. This is especially true of more affluent health-advantaged regions, such as northern Sydney, where pockets of disadvantage are often overlooked. Being able to identify these pockets will ensure that the relative health advantage of the region as a whole is maintained by locating and focusing on those most in need of health-related programs.
The Jarman S can contribute to policy decision making and can also be used (with morbidity and mortality data) as a monitoring device to assess changes in health status within regions.
